2008 FOR PROFIT CORFORATION
ANNUAL REPORT

FILED

DOCUMENT # M54015

1. Entity Name

ROSEMILL CORP.

Feb 14, 2008 08:00 AM
Secretary of State

Principal Place of Business

1840 W. 49 ST.
SUITE 306
HIALEAH, FL 33072

Mailing Address

184Q W. 49 ST,
SUITE 306
HIALEAR, FL 33012
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4. FEI Number Applied For
59-2835336 Nat Applicatls

0 $8.75 Adcitional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

CARDONA, JAMES
1840 W. 49TH ST
SUITE 306
HIALEAH, FL 33012

the obfigatons of regisiered agent
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8. The above namad enlity submits this slatement lor the purpose of changing its registered office or registered agent, or both. in the State of Flondz. | am familiar with, anct accepl
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" FILE NOWII! FEE IS $150.00

. 9. Elaclion Campaign Financing
" After May 1, 2008 Fee will be $550.00

Trust Fund Conmbuxion.{)

v

$5.00 May 8. ' 1

Addad to Fees

m OFFICERS AND DIRECTORS -]
Wi D

NAME ROSELL, JAMES

STREET ADDRESS | 5681 N.W. 195 TERR.

CIY-S1-2IP MIAMI, FL
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\12. | hersbycertify tRat the information supphed with this.filin

+ ol the carporation or the receive
changed, or on an attachme

SIGNATURE:

trustee empowerad to execuie this
hn address, with all other Tike

ed.

-does-not quanfy for the examptiohs.contained . Chapter 119, Florida: Slalules I furiher cerlify that 1R information
indicaled on this report or' supplemental report-is true and accurats and that' my signature shall have the same legal effect as if made under cath. that t am an officer or director
It as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Block 11 if
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smbﬂ)ns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Prona &




